MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PrUBLIC HEALTK AND WELFAR - "
Registration District N ' Registration District N ) ATE FILE NUMBER
DO NOT WRITE egistration Distr| - rimary Registration District No, ].mq__-..legmnr s No., __
ON THIS STUB . i
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wherc deceased lived. If institytion: Residence before
a. COUNTY . ) & STATE b, COUNTY asdmission)

VS 300
Rev. 4/59

{ N
b, C‘I;;Y {If autside corporate limits, give TOWNSHIP only} Lenglh of 1tay in 1b c. CITY Inside Limits

o 8%, Louls “Wiays - o Sx3blouts Yegg No OO

<. FULL NAME OF (If NOT in hospital, give locati Inside Limit d. STREET i
HOSMTAL OR { ptal, grve ion) nsida Limits STRee {If cutiide, give location} Reside on Farm

INSTETUTION St. A'nthnn_v Hoa.pihal Yer Q Ne O s;h36 RhOdBB Yes [J Ne i_

3. NAME OF DECEASED First Middls Last 4. DATE Month * Day Year

(Type or print} Elmer - d . DPreon oEATH Ma 27 . . 1963

5. SEX 6. COLOR OR RACE 7. Morried B Never Married [J° [8: DATE OF BIRTH | 9- AGE (lest birthdoy) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorced Manths I Days Hours Min.
Male White b D 16/3/188 s EY
102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stele or tountry, 12. CITIZEN OF WHAT COUNTRY
durjng mostaaf working [ife, even if retired) .
Ordér Department Mid-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF RUSBAND ON-

Charles Dreon | Katherine Adolf | HHlda Dreon

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. } 17, INFORMANT Addres

(Ye1, no, ornanownjl (I yes, giw“ﬁﬁaﬂi# of serv Hilda Dr a

18. CAUSE OF DEATH (Enter only one:causa per Ilu- TOT Ty YA INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . . . . ONSET AND DEATH

IMMEDIATE CAUSE {a) ;

Ra
W BATE AMENDED

DOCUMENT

Conditions, if any, DUE-TO (B)
which gave rise to

bov ]
hove gt il WAL/
tving cause last. DUE TO (g} -

FART 1l. OTHER SIGNlF!CANT CONDITIONS CONTRIBUTING TO DEATH but not related o the termine! PARY 111, 1  decesssd Wi female was
disesse condition given in PART | (a) there 8 pregnancy in last 90 days

N IDYnIDNnJDUoknm

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? [m] [m] D [ .
YESJ NOR)
N .
20c. TIME OF Hou Month, Day! Year
INJURY am.
pm.

7Y

URRED 20e PLACE OF INJURY [e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUN

20 wl-JltJL%YA?CV%OR K [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

V- ) pad
P - Ny .
21, 1 attended the deceased f-rnm 3 //5/ ) 1o_é%&§&i:ﬁd last saw v alive of S/2< /6 >
Death occurred of 2745 %_Wa_m h the dpfe stated above, and to the best of my knowlndg/e, fl’ﬂlléttlulﬂl viated.
{Degres o title) 22|; ADDRESS : 7. 7 SIGHED

Z3d. LOCATION (City, !?ﬁ of county) /(Stﬂ')?
St, Louis C

R %cm REG. 24, RE AR'S NATURE
Schumacher 3013 Meramec Str T*MAY 29 1963 %J M
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFEIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student . i /
Signature of Student Embalmer

v
// Licensed Emb_ilmer No 4 7 %
P.O. Address_m %

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
\ L |f this bedy is not embalmed, fact should be so stated above.
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